No matter with what object one hits the note middle C, on the piano, it always reacts by that note, C (and its overtones). Inherently, that note cannot react in any other way no matter whether one strikes it with a hammer, a pencil, a stick, or a finger. However, the tone may be different, and one may guess, from the tone, to what type of blow the tone is reacting. Likewise, in the roentgenographic study of arthritis, one must not expect massive differences, markedly characteristic alterations with each of the numerous possible insults, but one may rightly study the finer shades of differentiation, the " tone " of the roentgenographic changes, in order to suggest the etiologic type. It is by a study of subtle combinations of roentgenographic changes rather than discrete gross roentgenographic changes that one may be permitted to venture a clinical and not simply a roentgenographic diagnosis. Even then error stalks on every hand. Unless one is careful to note associated atrophy of bone I do not see how the roentgenologist can consistently differentiate between the hypertrophic arthritis seen with clinical atrophic (rheumatoid) arthritis, the hypertrophic arthritis seen with gout or that seen in static arthritis (traumatic or postural arthritis). Psoriatic arthritis of the terminal phalangeal joints shows hypertrophy of bone. Primary osteo-arthritis also does, as do " baseball fingers." Typhoid arthritis of the spinal column is usually a hypertrophic arthritis, and even tuberculosis sometimes exhibits hypertrophic changes in the spinal column.
The trouble with the term " hypertrophic arthritis " is that the
